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ABSTRACT 
 The literature has shown that although, individuals with Autism Spectrum 
Disorder (ASD) tend to be excluded from sexual health education (Davies & Dubie, 
2012). A lack of adequate sex education puts them at risk for negative factors. The 
literature has shown that intense and proper education usually does not take place until 
the individual with ASD has been the victim or committed a sexual offense (Group & 
Watter, 2018; Loftin & Hartlage, 2015). Sexual Health education should take place in the 
home, school and community settings for all individuals with ASD. The Sexual Health 
Education and Expression for Adolescents with Autism (SHEA) program serves an 
online teaching curriculum for entry and advanced level occupational therapy 
practitioners (OTPs) to become more competent and equipped in addressing sexuality 
and educational needs in ASD. The vision of the SHEA program is to provide essential 
sexual health education to individuals with ASD, OTPs and provide an additional 
resource for the caregivers and health care professionals.  The author’s overall goal of the 
SHEA program is to improve the educational gap in learned sexual behaviors in 
individuals with Autism; therefore, decreasing the chance of an inappropriate behavior or 
experience to take place. Education is key! As OTPs, we must go over and beyond to 
	
	 vii 
keep our client’s safe. We must sell our expertise in all areas of practice. We are creative! 
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CHAPTER ONE – Introduction 
I’d like for you to take a moment and think for a second. Let’s imagine that your 
child has been wrongfully accused of sexual assault secondary to touching another 
individual’s body parts and is unaware this action can be perceived as threat. Let’s 
imagine that your sibling has been the victim of sexual violence due to the lack of sexual 
awareness to fully protect herself. These are just a few challenges that individuals with 
Autism Spectrum Disorder (ASD) and their caregivers face as they enter the puberty 
stage. When we combine these day-to-day challenges along with the social deficits of 
those most commonly seen in ASD, this makes sexual health education critical to the 
health and safety of this population; although the outlining of sexual health curricula is 
sparse (Curtis, 2017). There comes the biggest question, which focuses on who’s role is it 
to support this group in developing the necessary skills needed in order to be successful 
in the area of sexual health and wellness? Research shows there are various individuals 
that could fall within this scope including, pediatricians, occupational therapists, 
caregivers, school health educators, etc. Some studies have even shown an increased rate 
of juveniles with ASD who have committed a sexual offense. Of course, these offenses 
vary from many actions such as hands-on offenses related to rape and inappropriate 
touching to hands-off offenses related to child pornography and public masturbation 
(Curtis, 2017). Numerous studies have found that most of these arrested individuals have 
shown some type of social impairments; those most commonly seen in individuals 
diagnosed with ASD (Davies & Dubie, 2012).  




uncomfortable and ignorable subject. Sexual education tends to be covered 
disproportionately throughout the school system curricula. The literature has shown that 
although, individuals with Autism Spectrum Disorder (ASD) tend to be excluded from 
this education, sexuality opportunities are indeed still present (Davies & Dubie, 
2012).  The topic is tough because we know that sexuality is unique to every individual, 
important across the entire lifespan, is influenced by culture and is ultimately a basic 
human right. To conclude, the lack of adequate sex education among adolescents with 
ASD puts them at risk for many negative factors.  
 When we think about adolescents on the autism spectrum, sexuality is challenging 
due to difficulties in communication, impaired awareness to recognizing social cues and 
difficulty with understanding cause-effect relationships. As emphasized in the American 
Journal of Nursing, Gilmour stated that “healthy sexual development is an important 
achievement for individuals with and without (ASD) alike. Individuals with ASD have 
been found to display an interest in sexual interactions and to engage in sexual 
behaviours,” (Gilmour, 2012, p. 315) but tend to lack the developmentally sexual health 
education (Henault, 2005). “While the relationship between poor sexual knowledge, 
unsafe sexual practices and sexual victimization is well known in the existing literature, 
it has rarely been examined with regard to individuals with ASD” (Henault, 2005, p. 18). 
Due to the social and communication impairments displayed in adolescents with autism, 
they have difficulty understanding social and behavioural skills, developing/maintaining 
intimate relationships and understanding relationship boundaries. This author believes 




appropriate in public vs. private areas. The author currently works in an outpatient 
pediatric setting, where 90% of the caseload consists of adolescents with ASD. This 
becomes challenging once the individuals transition through the puberty phase and 
physical changes to the body is noted. This author has encountered many issues with 
teenage boys masturbating in public, inappropriately touching classmates at school, as 
well as younger siblings. This writer has additionally encountered issues with teenage 
girls experiencing intense physical changes (hair growth, breast enlargement, menstrual 
cycle, etc.) and those females not being prepared to appropriately accept and handle 
these situations.   
 This project proposes a program development, Sexual Health Education and 
Expression for Adolescents with Autism (SHEA), to address the above stated issues. 
The proposed program involves designing a sexual health online curriculum that will be 
available for entry and advanced level occupational therapy practitioners who practice in 
pediatric settings. These settings can include, but should not be limited to, outpatient 
practices, home health settings and school-based therapy. This advanced educational 
opportunity allows for occupational therapists to become more competent and equip in 
addressing sexuality and the educational needs to adolescents with Autism. Even though 
sex is an important part of people’s lives, Occupational Therapists rarely address sexual 
concerns and occupations related to sexuality. (Rose & Hughes, 2018). Due to this, 
serious consequences for both the client as well as occupational therapy practice take 
effect. With sexuality being identified as an Activity of Daily Living, as stated in the 




practitioners, we must prioritize the clients’ humanity and provide therapeutic 
interventions from a holistic approach; therefore, fully incorporating his/her sexual 
occupations (American Occupational Therapy Association, 2020). Occupational 
Therapist are perfectly situated to address this subject. Since sexual activity is identified 
within our scope of practice, this problem should be addressed quickly in order to 
maximize the independence of these individuals, as well as increase safety. OT 
practitioners must utilize the OTPF as a guide to prioritizing intervention and thoroughly 
advocate for the practice on the importance of our services as we strive to meet the 
needs and participation goals of all populations and groups. This guide also takes into 
consideration the environmental and personal factors that may hinder an individual from 
engaging in meaningful occupations. The term “sexuality” is a challenging one, and most 
of the time, typically ignored due to the decreased comfort and expertise level that lies 
within professionals and individuals across the world (Hartman, 2013).	The topic is tough 
because we know that sexuality is unique to every individual, important across the entire 























Figure 1.1 displays how the overall of the problem is divided into various key 





































Shortcomings and Gaps 
 There are so many gaps and specific needs for the autism population, as it relates 
to sexual health, all of which this author will address in this doctoral project. First, there 
is a lack of education and resources that are available to the parents/caregivers of children 
with autism. Not only does the decreased comfort level cause the subject to be avoided 
but can also trigger defensive behaviors, as well as, causing serious conflict due to the 
many different perspectives. When the child is not educated properly and early on sexual 
behaviors and relationships, the lack of knowledge increases the chance the individual 
will engage in inappropriate behaviors (public masturbation, inappropriate touching in 
the classroom towards others, etc.) and actions due to a lack of education. Second, there 
is a decreased comfort level among entry-level therapists in regards to this topic. In this 
author’s experience, most, if not all, occupational therapy programs very vaguely cover 
this subject as part of the entry-level curriculum. This makes it difficult to discuss when 
the topic arises due to lack of education and expertise. 
By fully understanding the shortcomings and addressing them through this 
program development, occupational therapists can better support the community of 
individuals with ASD and their families. These individuals deserve the quality of life and 
positive life experiences as those without ASD. Through the use of both evidence-based 
and client-centered intervention, occupational therapists should serve this population to 
maximize the functional independence of this population and tackle the gap regarding 





CHAPTER TWO – Project Theoretical and Evidence Base 
The aim of this chapter is to highlight and explain the social, physical and physiological 
reasons for the maladaptive sexual health behaviors seen in adolescents with Autism 
Spectrum Disorder (ASD). This author plans to pick out key terms relevant to the 
problem and properly demonstrate how this research effectively fits in to the chosen 
theories.  
Everyone’s body changes when going through puberty. This includes, but should 
not be limited to, voice deepening in males and the beginning of menstruation in girls. 
These changes can be especially difficult for individuals with Autism. The goal of this 
chapter is to discuss the contributions of theoretical frameworks that correlate with the 
overall goal of this project.  
 Several theoretical perspectives can help understand the factors contributing to the 
problem of maladaptive sexual behaviors seen in adolescents with Autism. Although 
some could argue there are several additional frameworks that would be appropriate, this 
author focused on two by which seemed to be most valuable. Figure 2.1 provides an 








Figure 2.1: Aspects of theoretical frameworks that impact the identified problem 
 
Model of Human Occupation Frame of Reference 
The Model of Human Occupation (MOHO) frame of reference, developed by 
Gary Kielhofner in the 1980s, focuses on the importance of occupational behavior as it 
relates to an individuals’ occupational roles such as a student, spouse, playmate, etc. 
Kielhofner heavily utilizes the term “open system” with describing each individual, 
which means the body goes through many stages and changes in life when he/she 
interacts with the environment (Kielhofner & Burke, 1980). The author further describes 
this interaction as a cycle that consists of two stages: Input, Throughput and Output. In 
simpler terms, the external information is received, processed and then followed by a 
particular behavior. The challenge that some individuals with Autism (ASD) have is 
difficulty understanding and demonstrating the appropriate sexual habits ties easily into 
the MOHO frame of reference due to the inability to process and properly control the 


























Sensory Integration Frame of Reference  
The Sensory Integration Frame of Reference, developed by Jean Ayres, focuses on the 
combined interaction between the auditory, visual, tactile and vestibular body systems. 
All of these complex systems contribute to an individuals’ overall learning and behaviors. 
In order to fully grasp the concept of Ayres explanation, one must understand the goal of 
this frame of reference is to make us aware that all children should have the ability to 
fully adapt to the constant changes within the various sensory environments (Roley, 
Mailloux, Miller-Kuhaneck, Glennon, 2007). This frame of reference is important to an 
individuals’ everyday functions, including attention, self-regulation, social skills and 
communication abilities (Mailloux, et al., 2007).  
When combining the overall symptoms of ASD and limited sexual education 
provided, this increases the chance of individuals with ASD to develop “problematic 








































Figure 2.2: An in-depth look of the association between the independent and 
dependent variables. 
Lack of sexual health education increases inappropriate sexual behaviors		
The term sexual health is a big, yet sometimes, uncomfortable and ignorable 
subject. Sexual education tends to be covered inequitable throughout the school system 
curricula. The literature has shown that although, individuals with Autism Spectrum 
Disorder (ASD) tends to be excluded from this education, sexual behaviors are still 
present. Case studies have drawn enormous attention to the amount of deviant/sexual 
behaviors most commonly seen within this group (Group & Watters, 2018; Loftin & 
Harlage, 2015). A huge factor is due the lack of sexual education made available to this 





















highly assumed that when a child is properly educated by professionals and a 
preventative curriculum is put in place, this increases the chance of the individual to 
make a safe and more positive choice. Sexual education should take place in the school, 
home and community settings. Research shows that intense and proper education usually 
does not take place until the individual with ASD has been the victim or sexual offense, 
committed a social error or been a part of a sexual crime (Group & Watters, 2018; Loftin 
& Hartlage, 2015).  While practicing in pediatrics, this author has learned this particular 
population display as concrete learners; therefore, require education that is clear, simple 
and easy to understand. When a child with ASD is provided an enormous amount of 
information at once, due to his/her cognitive and social deficits, it makes it difficult to 
retain the provided information. A Meta-Analysis of 66 comprehensive sex education 
programs indicated that “without training, the communication, social cognitive and 
behavioral characteristics associated with ASD places the individual at risk for engaging 
in unsuitable and invasive social and sexually offensive behaviors” (Loftin, 2015), such 
as undesired touching, public masturbation and other types of illegal activity.    
 Research has shown that individuals with ASD are sometimes mistakenly 
perceived as deviant; therefore, such attributions can most likely jeopardize goals for 
communities’ integration that is consistent with its normalization. (Realmuto & Ruble, 
1999). Sexuality is often learned through socialization opportunities that individuals with 
ASD are often excluded from such as hangouts, social clubs and outings. One particular 
case report published in 2016 indicated that not only is sexual education among the 




type of sexual education from his/her pediatrician and if so, the conversation lasted less 
than 30–40 seconds at a time. (Breuner & Mattson, 2016).  
 Just as with typically developing children, those individuals with 
developmental/intellectual disabilities (ID) also experience physical and sexual 
development. Due to deficits in education, most of these individuals engage in 
problematic sexual behaviors (PSB). When analyzing the literature, there does not appear 
to be a single factor that causes problematic sexual behaviors within the population. This 
can become complicated with attempting to address the overall problem or put an 
intervention in place, seeing the various factors that could contribute to this situation 









Figure 2.3 shows the most seen and indicated factors that could possibly influence 














Lack of education made available to the caregivers 
Caregivers and parents play a vital role in making sure that adolescents with 
Autism receive the proper sexual health education. The literature emphasizes the 
increased stress level that caregivers face along with caring for a child with Autism 
(Dewinter, Vermeiren, Vanwesenbeeck & Nieuwenhuizen, 2016). When you add the 
indication of the child possibly being a victim of sexual abuse or displaying maladaptive 
sexual behaviors, the amount of stress increases substantially. Parent involvement is 
crucial with assisting and providing consistent educational information to their children. 
In reality, we know that parents spend more time with their child more than any other 
professional or family member, unless the child is in a residential intensive school 
setting. The caregiver can assist with environmental changes such as, ensuring safety and 
overall privacy within the home environment. Caregivers are known to provide the 
foundation for the child’s sexual development. The studies have shown that due the 
intense responsibility already required, caregivers are less likely to discuss or educate 
their child regarding sexual education. This topic is typically ignored because parents 
perceive “sexuality to be an extra burden for their child” (Travers & Tincani, 2010). 
Common themes within the literature have concluded that parents continuously report 
uncertainty on the appropriate timeline of when to discuss sexuality, what to address and 
how. This has shown the amount of limited sexual educational resources made available 
to the caregivers (Dewinter et al., 2016). This issue, along with many others, is due to the 
lack of knowledge, lack of awareness, as well as a complete underestimation that 




appropriate timing and topic sequence, in turn decreases the chance he/she will engage in 
inappropriate or problematic sexual behaviors. The literature adamantly suggests that 
teachings should begin early and continue to progress as the child grows and matures. 
(Travers & Tincani, 2010).  
Education topics should include, but should not be limited to, body parts utilizing 
the correct language, birth control, dating, self-protection skills, personal 
boundaries/space, self-esteem and abuse awareness. There is a small amount of pediatric 
literature that suggests it may be the primarily the school’s responsibility to provide all 
sexual education; but hopefully more literature will be found to further back this up. 
(Travers & Tincani, 2010).  
Lack of comfort level among entry-level Occupational Therapists 
Even though sex is an important part of people’s lives, Occupational Therapists 
rarely address sexual concerns and sex occupations. (Rose & Hughes, 2018). Due to this, 
serious consequences for both the client, as well as occupational therapy practice, takes 
effect. With sexuality being identified as an Activity of Daily Living, as stated in the 
Occupational Therapy Practice Framework, as occupational therapy (OT) practitioners, 
we must prioritize the clients’ humanity and provide therapeutic interventions from a 
holistic approach; therefore, fully incorporating his/her sexual occupations (American 
Occupational Therapy Association, 2020).  When developing appropriate interventions, 
we must consider the individuals culture, ethnicity and religion, as these components tend 
to affect how sexuality is expressed and developed. This sometimes becomes very 




extremely important to determine each OT practitioners’ role, value and perspective on 
sexual education. Research shows common themes regarding various reasons as to why 
OT practitioners don’t address sexuality within the rehabilitative intervention. These 
reasons include, but should not be limited to, “embarrassment, personal discomfort, lack 
of support from practice setting and fears of being professionally discredited” (Rose, 
2018). Additional reasons include, “lack of knowledge among therapists, lack of clarity 
regarding professional roles and concerns regarding damage to the professional 
reputation” (Grath & Sakellariou, 2015). Research has indicated that most discomfort “is 
due to the amount and quality of sexuality education within the academic programs” 
(Eglseder, Webb &Rennie, 2018).  Sex education is typically over-looked within the 
curricula; therefore, to assist with this barrier, I believe that organizations such as the 
Accreditation Council for Occupational Therapy Education (ACOTE) and American 
Occupational Therapy Association (AOTA) should promote sexual education in both the 
classroom and throughout hands-on training (Eglseder et al., 2018).	
Social skill limitations impact sexual awareness 
Social deficits are very common in individuals with ASD; which makes this 
population more prone to sexual abuse. These individuals have a difficult time processing 
social cues and appropriately interpreting others’ intentions (Edelson, 2010). I notice this 
trend every day in my work environment, as these individuals struggle with making 
proper eye contact and initiating conversation. These skills, along with many others, are 
important and crucial to succeeding in the various environments, such as the classroom, 




increase in the number of firsthand accounts written by self-advocates who self-identify 
as individuals on the Autism Spectrum” (Edelson, 2010). The rate of sexual abuse is 
nearly twice the amount higher in those with developmental disabilities when compared 
to typical children (Edelson, 2010.). Children with Autism are known to have great 
difficulty with communicating relevant and accurate information regarding certain issues 
when compared to typical children. Due the deficits in communication, as well as, social 
skills, this causes children with Autism to experience increased challenges in being able 
to properly manage his/her physical, socio-sexual and emotional needs. Research 
indicates the results of these challenges is a product of “limited access to appropriate 
sexual education materials and increased risk of being sexual abuse victims” (Group & 
Watters, 2018). Due to this, children with Autism “who attempt to disclose sexual abuse 
may not have the skills to effectively communicate what happened to them in a way that 
is understood by others” (Edelson, 2010).  Society tends to perceive children with 
disabilities weaker and unlikely to be considered “credible” if accusations of abuse is 
made (Pfeffer, 2014).  Research identifies children with Autism as “easy prey” and easily 
accessible to sex offenders’ due to the social challenges these individuals encounter. The 
lack of social skills has been shown equivalent to deficits in self-protective skills. Risk 
factors that increase the Autistic population include, but should not be limited to, 
“dependence on others for well-being, lack of trustworthy friends, lack of sense of danger 
and little to no verbal proficiency” (Pfeffer, 2014). Research has emphasized extensively 
that providing sexuality education to this specific population could be an enormous and 





Based on the common themes found within the various literature resources, it 
seems that many individuals that represent the Autism population do not receive the 
proper sexual education needed to decrease maladaptive behaviors and to be more 
independent within this scope of practice (Chamidah & Jannah, 2017; Curtis, 2017; 
Hannah & Stagg, 2916). The evidence highly supports this author’s proposed explanatory 
model in all areas. Most importantly, the research has emphasized extensively the 
increase in sexual problematic behaviors among the Autism population is do a shortage in 
sexual educators, lack of treatment options, resources and overall parental knowledge 
(Group & Watters, 2018). These issues combined all represent and support This author’s 
explanatory model, as well as proposed research questions. When we focus on research 
particularly based with the District of Columbia and the United States, a majority of these 
areas allow his/her child to opt out or be removed from sexuality education (Ramage, 
2015). This causes those with Autism as well as other intellectual disabilities to receive 
much less sexual education when compared to their “non-disabled peers.” This aspect 
serves as a huge limitation in the evidence due only focusing on the United States 
territory rather than a worldwide conclusion. 
There are so many unanswered ethical and legal issues when referring to sexual 
health issues and individuals with ASD by which continues to await a confirmed 
decision. This causes several questions to arise such as “What are the best treatments in 
regards to sexual health and the ASD population?” “How can we successfully evaluate 




display impaired social skill abilities?” “Is it fair for legal action to take place when an 
inappropriate sexual behavior is displayed” (Realmuto & Ruble, 1999). One could 
conclude from these instances that this population is additionally at a huge disadvantage 
of having access to many community opportunities such as joy employment availability 
and acceptability, access to public transportation, etc. primarily secondary to the 
inappropriate behavior that would be perceived as sexual deviance.  
Occupational Therapists must stay true to our profession, as well as, our scope of 
practice, and address sexuality within our treatment interventions. Education is key; 
therefore, we must stay up-to-date on the literature as it pertains to sexual health. The 
education must clear and concrete in order for the individual to be able to fully 
comprehend what is being taught. We must educate our caregivers and provide them with 
the educational resources needed in order to set a firm sexuality foundation for these 
adolescents. There is a lack of sexual education provided to the Autism population, there 
are limited educational resources available to the caregivers and there is a decreased 
comfort level identified among entry-level occupational therapy practitioners which all 
hinders the Autism population to properly receive the sexual education they need to 
successful in his/her environment.  
As a 6th year licensed Occupational Therapist, this writer must admit there are 
many times this author has fallen short of the knowledge needed in order to be successful 
in every situation. In order to remain holistic, we as practitioners must stay current in the 
literature from all domains so that we can be a better resource for our clients’ needs, 




While the topic of sexual education can be difficult, being aware and properly 
educated can help to keep individuals with Autism Spectrum Disorder (ASD) and their 
families safe. The next chapter of this dissertation will discuss what pre-existing 
interventions exist to addressing this problem. This author will then utilize those same 
pre-existing interventions and the literature to develop a solution that is grounded in 





CHAPTER THREE – Overview of Current Approaches and Methods 
The literature supports that sex education is not adequately provided or made 
available to people with Autism Spectrum Disorder (ASD); therefore, sets up this 
population to fail at forming healthy relationships (Hannah, & Stagg, 2016). Proper 
education is essential to as it decreases the chance of problematic sexual behavior such as 
“stalking, staring and harassment” and more (Hannah, et al., 2016). The literature has 
shown those with ASD have less sexual awareness, therefore, puts them at a higher risk 
for sexual victimization or abuse (Pugliese et al., 2019). This decreased educational 
opportunity puts them at risk of also demonstrating inappropriate behaviors such as 
“undressing in public, masturbating in public or touching strangers inappropriately” 
(Pugliese et al., 2019, p. 2).  
 The research evidence emphasizes that problematic sexual behavior occurs quite 
often (Realmoto, 1999) in individuals with ASD; therefore, requires in-depth evaluation. 
Due to this, formal sexual education should be provided “on a regular basis and should be 
individualized” (Realmoto, 1999, p. 268). The focus of this chapter is to discuss and 
highlight the pre-existing interventions that exist in an attempt to addressing this 
problem. Although some previous attempts have been more successful than others, this is 
author is amazed at the creative attempts that have taken place thus far.  
Existing interventions to treat those individuals with ASD as it relates to sexual 
health 
Within the educational frameworks program, curriculums related to sexual health 




however, can sometimes be difficult to implement. It is important to take into 
consideration each individual’s learning style and select the best educational strategy or 
approach that works best for each Autistic child and/or the group (Pugliese et al., 2019). 
Parents have been encouraged by leaders to incorporate this teaching within the home 
environment; however, many experience challenges such as additional home and social 
barriers faced (i.e., other siblings to care to, multiple appointments, school functions, 
meal preparation at home, etc.). Due to these additional barriers, the child’s attendance to 
the learning opportunities is often inconsistent, the parents become easily overwhelmed 
with the difficult presented information and the child tends to not be as open to talk to the 
parents’ due to the parent’s observed busy day-to-day schedules and routines (Pugliese et 
al., 2019). The next choice leaves the child is to turn to seek guidance on their own 
through the internet or popular media, which may not provide messaging that is accurate 
or appropriate for the child’s context.  
 Pharmacological interventions, such as using the antidepressant Mirtazapine, is 
sometimes considered in the treatment of inappropriate sexual behaviors. Improvements 
have been shown in reducing inappropriate sexual behaviors with the use of Mirtazapine 
following only just two weeks of treatment (Coskun, et al., 2009). Studies have indicated 
less maladaptive behaviors with very few side effects; however, investigators strongly 
advise this medication to not be prescribed to children under the age of 18 (Coskun, et al., 
2009). 
 A third existing intervention is the framework guide for teaching social skills. 




better educate special needs children (Curtiss, 2018). The steps of this process serve to 
promote accurate and concrete sexual health education, as well as, reducing negative 
behaviors around sexuality. This evidenced-based practice is known to be an effective 
tool for administering comprehensive sex education to those with ASD (Curtiss, 2018). 
The model focuses on five different stages: pre-contemplation, contemplation, 
preparation, action and maintenance. The goal of each stage is to promote the child’s 
awareness, planning skills, role play and practice abilities, problem solving and increase 
overall independence in the field of sexual health.  
 A fourth existing intervention is the incorporation of Applied behavior analysis-
based intervention strategies (ABA). This approach has numerous research studies 
supporting its positive outcomes with “remedy problematic behaviors and increasing 
communication, learning and appropriate social behavior for children with ASD” (Ballan 
& Freyer, 2017, p. 265). Researchers have identified one of the main problematic 
behaviors this type of intervention has been found continuously successful with is “public 
masturbation.” This theory recognizes that although masturbation itself is not 
problematic, “it becomes so when it is practiced in public places, in the presence of 
others or when its frequency interferes with other activities” (Ballan & Freyer, 2017, p. 
267). While this approach does not aim to necessarily suppress masturbation, as this 
would most likely increase frustration level within the individual; therefore, the approach 
focuses more on providing techniques that are socially and culturally appropriate. The 
literature implies extensively that this type of intervention has proven to be very 




Existing sexual health education resources available to the caregivers 
Parents have a vital role in providing education in the area of sexual health. As 
medical professionals, we must determine the best way to educate the Autistic population 
so they will be able to live safe lives in “accordance to their sexual needs” (Pugliese, et 
al., 2019, p. 68). In other words, it can be assumed that part of the medical professional’s 
role is to support the parents and/or caregivers to provide education to their children. The 
literature emphasizes extensively that parents are the primary source for educating their 
children regarding sexual health. The literature has viewed parents as the sole educators 
and mentors of treatment with Autism when teaching their children how to obtain 
appropriately social goals.  The issue is that parents have been known to underestimate 
his/her child’s sexual exposure; therefore, completely leaving out these discussions for 
that reason.  The evidence implies that parents struggle with this topic due to the “family 
values and morals” when it comes to sexuality. Parents view sexual education as 
important but don’t know or have access to “sufficient” knowledge about it; therefore, 
this leads it out of the home (Chamidah, & Jannah, 2017). 
 A current existing intervention made available to caregivers is the involvement in 
Social Skills Group Intervention-High Functioning Autism (S.S.GRIN-HFA). This 
intervention, that has already been implemented, is available and encourages parents to 
participate in the weekly sessions and involvement in various community exercises. The 
goal is to carryover the learned materials and strategies to the home setting since parents 
have shown to be the primary source of education to this population. The success rate of 




demonstrating “greater sense of self-efficacy” with assisting their children in social 
problems and issues (Derosier, Swick, Davis, Mcmillen, & Matthews, 2010).  
Existing interventions available to occupational therapy practitioners  
Although research has shown that patients prefer sexual health education to be 
provided by health care professionals, research has also emphasized the “occupational 
therapists are less prepared to address sexual health than any other health care 
professionals” (Areskoug-Josefsson, 2016, p. 156).  The literature has concluded several 
reasons as to why sexual health tends to be an “avoided topic” among occupational 
therapists. Personal reasons such as “embarrassment, negative attitudes and fear of 
patients being offended” (Areskoug-Josefsson, 2016, p. 156) is one main reason evident 
in the literature. The research has indicated that a majority of practitioners’ discomfort is 
due to reasons such as the decreased quality and accessibility to sexuality education 
provided within the academic curriculum. Findings have implied there are widespread 
inconsistencies in the amount and method of instruction on the topic of sexuality 
(Eglseder, Webb, & Rennie, 2018). 
Existing interventions that focus on improving the social skills in adolescents with 
ASD 
The literature explicitly explains that “deficits in social communication create 
unique challenges related to sexuality” and “impacts the overall ability to demonstrate 
socially appropriate sexual behaviors in context” (Pugliese, et al., 2019, p. 1). In addition, 




process the provided information quick enough in order to make a safe and appropriate 
decision. Social impairments and problems tend to be core aspects of most individuals 
with ASD (Derosier, Swick, Davis, Mcmillen, & Matthews, 2010). Does this mean that 
we as professionals must possibly address the social skill aspect first? These social skill 
problems typically last for a lifetime and can be difficult to change.  
 Research has indicated positive outcomes with social skills training among 
individuals with ASD. In addition, parents have reported high satisfaction with existing 
social skills programs. Impaired skill generalization skills are known to be one of the 
most challenging concepts for children with ASD to master. The children are usually able 
to learn such concepts within a group setting with his/her peers, but demonstrate 
difficulty with applying the same knowledge to outside social situations (Derosier, et al., 
2010). The intervention of social skills training utilizes a group setting to teach these 
skills to children with ASD in hopes to decrease the chance of being a victim of social 
anxiety and victimization. This intervention focuses on discrete skills, problem solving 
and various practice opportunities for the child to highly engage and participate in. The 
literature has shown great improvements with “social competence” as well as less 
problem behaviors noted. The research has also shown positive effectiveness with social 
skills training, when combined with Applied Behavior Analysis (ABA) through the use 
of social stories. When incorporating social stories in the intervention, this helps the 
adolescent to better grasp the concept of the presented information, by which otherwise 
may be difficult to understand (Gutierrez, Jenna, 2016). Through the use of modeling, 




success in decreasing the chance of the adolescent becoming a victim of violence 
(Gutierrez, Jenna, 2016).  
 The literature reveals another existing intervention that looks at the sexual 
behavior, sexual selfhood and sexual socialization in adolescents with ASD. The 
Tackling Teenage Training Program (TTT) aims to provide education and guidance on 
the psychosexual functioning aspect of sexual health (Dekker et al., 2014). No other 
evidence-based training programs on psychosexual functioning were found with the 
current analysis. The overall goal of the TTT program is to provide guidance for tackling 
social issues that adolescents with ASD encounter. Through role, play, quizzes and 
behavioral rehearsals, the child is expected to take the acquired knowledge and transfer 
into his/her daily functioning. While also taking into consideration the child’s cognitive 
level, the program consists of 18 sessions that cover various topics which include, but 
should not be limited to, puberty, physical appearances, respecting others’ boundaries, 
how to become friends with others and physical development (Dekker et al., 2014). The 
involvement of the parents in this program is high as the program requires each parent to 
complete a pre-posttest which gains insight on the parent’s perception as to whether or 
not the child has been able to successfully apply the knowledge learned in the program to 
everyday functioning appropriately. The preliminary results of this training program 
indicate increased knowledge in psychosexual functioning following full participation 
(attendance to all 18 sessions) in the TTT program. The literature also indicates a slight 
decrease for the chance of victimization and deviant sexual behaviors demonstrated but 




believes that improving and analyzing the individuals psychosexual functioning should 
be the first step to transitioning into sexually healthy adults in society. (Dekker et al., 
2014). 
Implications for program design 
There have been various attempted approaches to intervention for addressing 
sexual health and ASD. Although some interventions may not have been effective, they 
all seem to have positive components that could be helpful in designing a demonstration 
program. The TTT program could possibly be the key (Dekker et al., 2014). The 
literature has shown the importance of psychosexual functioning and how the social 
impairments these individuals encounter impact his/her behavior (Dekker et al., 2014). 
By properly teaching to problem solve and tackle social issues will hopefully decrease 
the chance of victimization and other deviant sexual behaviors. Figure 3.1 highlights the 
current pre-existing approaches at attempting to address the problem and needs of the 






















Figure 3.1: Existing Approaches to Reduce Sexual Behaviors in Adolescents with 
ASD 
The next chapter of this dissertation will discuss how this author plans to utilize 
the above pre-existing interventions and literature to develop a solution that is grounded 

























CHAPTER FOUR – Description of the Proposed Program 
 
The proposed program this author will be designing is a sexual health online 
teaching curriculum that will be available for entry and advanced level occupational 
therapists called Sexual Health Education and Expression for Adolescents with Autism 
(SHEA). This advanced educational opportunity allows for licensed occupational 
therapists to become more competent and equipped in addressing sexuality and 
educational needs to adolescents with Autism. Once the curriculum is mastered, each 
therapist can then create a more personalized curriculum that will provide direct 
instruction to the adolescent based on the learning needs at that particular time, as well as 
his/her cognitive functioning level. The goal of the course learner would be to provide 
explicit education, which will allow the adolescent to generalize the learned material and 
transfer to real-life situations; therefore, increasing the adolescent’s ability to initiate and 
maintain behaviors that are more acceptable to society. Therapists can utilize the mode of 
practice through role play in order to determine if the material was fully understood.  The 
program will be delivered via a series of online modules with pre-post exams, homework 
assignments, engagement in role play activities, and open discussions to determine 
mastery of the presented materials.  
Once the course is fully implemented and success takes place, the author will be 
able to expand on this knowledge and train other important groups also such as, other 
healthcare professionals (pediatricians, social workers, law enforcement agencies, health 




The logic model in figure 4.1 serves as a visual representation of how this author may 
take on the issue of sexual health and safety for adolescents with Autism. The main 
highlights of interest look at the overall short- and long-term outcomes this author hopes 
to meet following implementation of the program.  
Plan to reach clinicians identified 
The researcher will reach out to occupational therapists across the United States 
via social media, personal connections and accredited universities. An online survey will 
be performed to recruit and enroll qualifying occupational therapy practitioners in the 
program. The participating therapists will be administered pre-test and post-tests to 
ensure the knowledge is properly retained.  
Program inclusion criteria: Entry and advanced level occupational therapists will be 
included in this data collection. The goal will be to determine the competency level of 
addressing sexual health issues with clients. The therapist must be a licensed therapist 
within his/her state. 
Factors that could impact program participation: inflexible work schedules, after work 
child care and household duties; therefore, hindering the individuals’ ability to complete 











	 The vision of SHEA is three-fold: to provide essential sexual health education to 
individuals with ASD, to provide extensively education to both entry and advanced level 
therapists in regards to sexual health; therefore, increasing the overall comfort level in 
this area of practice and to provide additional resources for caregivers and health care 
professionals regarding sexual health for individuals with ASD. 
Program Features, Design and Delivery 
The SHEA online program will consist of six training modules that will be 
accessed through a registration link sent via the participant’s email. The length and 
extensive content of the online modules was developed based on a combined curriculum 
development by Rachel Loftin, Ann Hartlage (2015) and the comprehensive curricula 
through the sexuality education resources. This author carefully modified and prioritized 
the most appropriate topics for this particular program which will be presented in various 
ways such as power point presentations, videos, case studies and pre-post questionnaires 
to determine mastery. A hard copy of the online modules could also be available as an 
additional resource. The literature highly suggests the highest learning takes place when 
diverse presentation styles are presented, active learning is encouraged and flexibility is 
incorporated (Collins & Liang, 2015; Wynants & Dennis, 2018). Knowles’s adult 
learning theory believes that people learn best as proactive learners rather than those who 



















Figure 4.2: Module topics for the SHEA online curriculum 
 
The SHEA program will consist of six modules each approximately 45 minutes in length 
for completion (See Figure 4.2). The topics will include Module 1: Anatomy and 
Physiology, Module 2: Development, Module 3: Personal Hygiene and Care, Module 4: 
Personal Rights and Safety, Module 5: Privacy Awareness, Module 6: Sexual Expression. 
All six learning modules will have a link connected to a discussion forum that will allow 
each participant to engage in open discussions, personal experiences and additional 
questions relating that each individual module. Upon completion of the program, a post-
























 Module 1 will contain detailed information regarding the anatomy and physiology 
about the process that children go through during the adolescence stage. The occupational 
therapy practitioner will learn in depth knowledge regarding what happens in the 
anatomy of the body as we grow, the role and purpose of puberty, physical changes and 
experiences (i.e., changes in height and weight) and differences in gender identity.  
 Module 2 will focus on development. There are three subheadings that fall within 
this category. These subtitles include body parts, sexual life cycle and pregnancy and/or 
reproduction. The body parts section will highlight the appropriate names and words to 
used for different body parts, as well as the purpose of each body part. The sexual life 
cycle section will provide in-depth information regarding the chronological order of 
phases that occur within this cycle. The pregnancy and reproduction section will provide 
educational materials regarding the stages of pregnancy/reproduction, how it can be 
avoided and carried out safely.  
 Module 3 will include information on the importance of personal hygiene and 
care. Detailed examples provided through videos and pictures will be present to 
demonstrate how to keep clean on a daily basis. For example, videos on how to teach the 
adolescent ASD female to properly manage her menstrual cycle through the use of 
tampons and sanitary will be provided. Please see Appendix C for a more detailed 
example of this module. This section will provide educational materials through power 
point presentation on the importance and purpose of completing daily hygiene tasks such 
as showering, shaving and applying deodorant. Additional materials regarding the 




under this subheading.  
 Module 4 will cover personal rights and safety within the ASD population. Case 
examples and role play opportunities will be encouraged as occupational therapy 
practitioners will learn to adequately teach the adolescent how to properly identify a 
stranger, how to separate themselves from unfamiliar people and how to react when an 
unfamiliar person initiates conversation. This section will provide educational 
information regarding the consequences of stealing, how to gain and/or maintain 
employment and abuse awareness. This module will challenge the learner to participate 
in open discussions with other learners within the course and come up with additional and 
more age-appropriate solutions on how to solve the presented scenarios that will be 
provided within this module.  
 Module 5 will provide an intense educational resource regarding privacy 
awareness. Within this subheading, various learning opportunities regarding personal 
boundaries (i.e., what personal space looks like), public vs. private places (i.e., 
appropriate places to get naked, etc.) and the consequences of pornography will be 
illustrated.  
 Module 6 is anticipated to be the longest and most intense portion of the SHEA 
online program. It will focus on the main aspects of sexual expression. The topics will 
include relationships and stages, appropriate vs. inappropriate touching, aggression, 
social rejection, peer pressure and decision making, how to control one’s agitation and 
the consequences of staring at others. The author expects this module to take the 




module. Please see Appendix C for a more detailed and visual demonstration of this 
module.  
 Following the completion of the six online modules, occupational therapy 
participants will be directed to a post-test survey to complete. This feedback is crucial as 
it will provide formative information regarding the effectiveness of the educational 
materials, as well as the duration of the course. Summative information will be obtained 
from the participants in order to provide the author with insights regarding knowledge 
gained and the change in confidence level reported among the occupational therapy 
participants over the duration of the course. By obtaining the following information will 
assist the author in making proper adjustments to the program in order to improve 





























As OT educators, we must remember to always be respectful of the individual’s needs 
and preferences. We must be mindful of the language and terminology used when 
providing the sexual health education. It’s important to keep in mind that the term 
“sexual health” serves as a large umbrella with various categories and aspects that fall 
underneath.  
The chart below identifies various teaching approaches the certified occupational 
therapist can take when presenting the learned sexual health education to the adolescents 
with ASD. Although the therapist is allowed to be creative and implement his/her own 
teaching plan, the chart below serves as an outline. The purpose and goal of this teaching 
plan is to provide education and present the evidenced-based research that shows why 
this subject is so critical. The setting will take place within a quiet and non-distractible 
environment. 
 
Potential Barriers and Challenges 
There are several potential barriers and challenges as it relates to this program design. 
First, the cognitive level of the adolescent with ASD could serve as a barrier. This will 
affect how the therapist will present the new information. This can become challenging as 
each student’s literacy level may differ from others. Second, the therapist must consider 
the learners culture, ethnicity, and religion regarding sexuality. This can be a challenge 
and require the therapist to be both creative and innovative when forming his/her 
teaching plan. Third, the learner’s attendance is critical! The attendance to the learning 




the adolescent most likely will not have the capability to drive; therefore, due to the 
additional home and social barriers faced by the parents (i.e., other siblings to care to, 
multiple appointments to attend, school functions, meal preparation at home, etc.), this 
could make it difficult for the parent to make each teaching session. Last, the readiness 
and level of motivation to learn of the child could also serve as a barrier. If the child does 
not realize there is a lack of knowledge, education or problem within the scope of sexual 
health, the willingness to learn will cause the learning opportunities to not be as effective.  
Summary 
Education is key! While the topic of sexual education can be difficult, being aware and 
properly educated can help to keep individuals with Autism Spectrum Disorder (ASD) 
and their families safe. The focus of this proposed program was to create an intervention 
that does not currently exist and utilize the implications of the literature to create a reader 
friendly learning module for entry and advanced level therapists in regards to sexual 
health. The literature has shown those with ASD have less sexual awareness (Pugliese et 
al., 2019); therefore, puts them at a higher risk for sexual victimization or abuse. This 
decreased educational opportunity puts them at risk of also demonstrating inappropriate 
behaviors such as “undressing in public, masturbating in public or touching strangers 
inappropriately” (Pugliese et al., 2019, p. 2).  
The literature has concluded several reasons as to why sexual health tends to be 
an “avoided topic” among occupational therapists. Personal reasons such as 
“embarrassment, negative attitudes and fear of patients being offended” (Areskoug-




module will help the entry and advanced level therapists to be competent in this area and 





CHAPTER FIVE – Program Evaluation Research Plan 
A comprehensive monitoring and program evaluation process has been developed 
to determine if the Sexual Health Education and Expression for Adolescents with Autism 
(SHEA) program is addressing the needs of the occupational therapy practitioners and 
how the educational modules are strongly linked to the intended outcomes of this project.  
Preliminary Exploration and Confirmatory Process 
The primary stakeholders that will be participating in the research planning and 
implementation of the SHEA program would include, but should not be limited to, law 
enforcement officials, entry and advanced level occupational therapists, pediatricians, 
caregivers of those individuals with Autism, program directors, community mental health 
facilities, rehab directors and insurance companies. The meetings and participatory 
process will all be virtual. The table below displays types of research questions that might 
be asked by users of the program evaluation data that could be answered by the study 
accompanying launch of this author’s proposed project. 
Table 5:1: Research Questions 
• Will the author’s program increase the comfort level of entry and advanced level 
occupational therapists in regards to the subject of sexual health and sexual 
education? 
• Will application of the author’s program by occupational therapists at 3 and 6 
months post program demonstrate continued application of what was learned in 
the sexual education program such as problematic sexual behaviors among 
adolescent clients with Autism will decrease? 
• Will the author’s program decrease or eliminate OT practitioner will overcome 






At this particular stage in the process, the main step to obtaining IRB approval is 
to obtain permission from Boston University to use human subjects. Once this is 
awarded, the submission process take place on a step-by-step basis.  
 In order to ensure confidentiality, all collected data will be stored in a password-
protected file and will only be made accessible to the researcher. All subjects/participants 
will have a link and password to access the surveys.  
Formative/Qualitative Data Collection Methods 
Prior to program launch, qualitative interviews will be conducted with two or three 
program participants to yield in-depth information to guide the author in developing the 
key topics to be included in the online educational modules. One example question could 
include: In your career or educational experience, have you ever experienced an 
adolescent client struggling with a sexual health issue? Did you immediately have the 
answer? Did you have to turn to outside sources (other healthcare individuals, internet, 
etc.) for the appropriate solutions?   
There are several qualitative approaches that will be incorporated into SHEA’s 
evaluation plan, including a custom-made survey, which will be sent via email and that 
will include open-ended questions to determine the comfort level of entry and advanced 
level occupational therapists in the area of sexual health, as well as suggested topics to be 
covered within the teaching curriculum. The questions would aim to determine the degree 
to which participants are fully understanding and integrating the knowledge gained. 




establish population characteristics and participation for taking the course. A word-count 
limit will be set for the therapists written feedback portions to better keep the data 
gathering and collection process under control. The email will include a link and 
password provided to the subjects to ensure confidentiality.   
 As a potential continuation of the author’s formative research 3 to 6 months post 
program implementation, the researcher would gather information on how the program 
aspects has been working and additional suggestions for improving the content and 
delivery of the program.  
Summative/Quantitative Data Collection Methods 
When entering this stage of the program evaluation, the author would first begin 
with the occupational therapists participating in the course. The researcher could verify 
an increase in knowledge by measuring change in scores utilizing pre-post exams. In an 
additional aspect of the summative approach, the author will incorporate pre-post course 
self-evaluations to determine the degree to which the short-term goal of increasing the 
comfort level of OTs was met. The author would also measure change by having the 
participants self-rate their perceived levels of confidence and/or competence using a 1–10 
scale, visual analog scale or Likert-style rating questions. In addition, a short quiz to 
assess change in knowledge as a result of the educational program could also be 
incorporated. The author will collect baseline data describing autistic adolescents’ 
behaviors related to sexuality prior to the OT participation educational sessions in order 
to establish a reference point for later measurement.  




administered to determine if the new knowledge has been successfully and effectively 
integrated into the Autism treatments. First, the researcher will want to register change 
from pre-post in terms of OT participants’ knowledge and feelings of preparedness. This 
will also allow the researcher to determine if the therapist’s knowledge has shifted, and if 
he or she continues to feel prepared for implementing treatment in those adolescents 
struggling with sexual health issues. The author would also, at 3 and 6 months, like to 
determine if a decrease in the dependent variable of maladaptive sexual behaviors among 
adolescent clients with Autism and an increase in the dependent variable of healthy 
decisions related to sexuality took place as the result of the new knowledge OTs acquired 
in the author’s course. The researcher would be asking for feedback specifically about the 
content and delivery of the continuing education received.  
Participants and Setting 
The participants within this study includes entry and advanced level occupational 
therapists who have successfully completed the online learning modules, as well as, the 
adolescent with Autism clients whom display maladaptive sexual behaviors.  
Description of Dependent Variables 
The author’s project consists of two dependent variables that will work 
interchangeably with one another. The first one focuses on the therapists’ self-perception 
of comfort and competency level with providing sexual health education. The second 
dependent variable examines the frequency of disruptive sexual behaviors displayed in 




Once this educational opportunity is mastered, a decrease in disruptive sexual behaviors 
will be displayed among adolescents with Autism.  
Description of Independent Variable 
The SHEA program will consist of an online sexual health teaching curriculum 
that will be available for entry and advanced level occupational therapists. This advanced 
educational opportunity allows for occupational therapists to become more competent 
and equip in addressing sexuality and educational needs to adolescents with Autism. 
Once the curriculum is mastered, each therapist can then create a more personalized 
curriculum that will provide direct instruction to the adolescent based on the learning 
needs at that particular time, as well as, taking into consideration his/her cognitive level. 
The goal of the educator would be to provide clear sexual health education to adolescents 
with ASD, which will then allow the adolescent to generalize the learned material and 
transfer to real-life situations; therefore, increasing the adolescent’s ability to initiate and 
maintain behaviors that are more acceptable to society. Therapists can utilize the mode of 
practice through role play in order to determine if the material was fully understood.  The 
program will be delivered via a series of online modules with pre-post exams included to 
determine mastery of the presented materials, homework assignments, engagement in 
role play activities and open discussions.  
Description of Study Design and Experimental Control 
The effectiveness of the SHEA program will be a tool made available for entry 




and competent degree of addressing sexual health issues among adolescents with ASD.   
Design 
A non-concurrent multiple baseline design will serve as the primary research 
design for this project. In this approach, the beginnings of the baseline phases will be 
staggered and the intervention phase would begin at the same time for all therapists 
participating in the study. By allowing all participants to have the same time frame for the 
intervention phase will help to support the overall internal validity within the study.  
Pre-exams will also be administered in order to gain more in-depth information 
regarding the current knowledge level in the field of sexual health. The intervention 
phase is when the OT participants complete the 6-week sexual health online modules 
which will consists of various topics, instructional materials, PowerPoint slides, videos 
and open discussions. This will be self-paced and flexible to fit each participants’ daily 
schedules. The online modules must be fully completed by the end of the 6th week. 
Plan for Data Analysis 
A simple rating of the therapists’ perceived confidence will be completed each 
day of the week on a scale of (0–10) with 0 being “not confident at all” to 10 being “very 
confident;” therefore, this data will then be plotted. The author will find a manageable 
way to track 1 to 3 disruptive behaviors such as, touching ones’ private parts in public 
areas, inappropriate touching of others, masturbation in the presence of others, etc. by 
which the author would like to see has changed as a result of the trained occupational 




numerical style in order to properly be plotted on the graph. Sufficient phase A and phase 
B points will be collected, displaying at least 5 data baseline points for each of the 
dependent variables to establish a stable baseline. The authors’ overall goal would be to 
gather frequent data points to ensure strong validity of the studies’ conclusions. The 
frequency of measurement for phases A and B would be obtained within the following 
length periods: OT- participant one would be completed five days, participant two would 
be six days and participant three would be seven days. By using this type of frequency 
would establish a phase A stable baseline. The hypothesis is that daily ratings will begin 
in the low ranges and then will show a gradual increase over the duration of the 6-weeks, 
as evident by, the level of confidence to improve in the area of addressing sexual health 
needs in adolescents with Autism.  
Conclusion 
The proposed treatment intervention is not currently based on a pre-established 
treatment. The program will serve as a new educational curriculum resource made 
available to entry and advanced level occupational therapists to increase competence in 
the area of sexual health.  
Potential Barriers and Challenges 
There are several potential barriers and challenges as it relates to this program 
design. First, the learner’s cognitive level serves as a barrier. This will affect how the 
therapist will present the new information. This can become challenging as each student’s 




culture, ethnicity and religion regarding sexuality. This can be a challenge and require the 
therapist to be both creative and innovative when forming his/her teaching plan. Third, 
the learner’s attendance is critical! The attendance to the learning opportunities must be 
consistent. This could possibly serve as a barrier to the parents as the child most likely 
will not have the capability to drive; therefore, due to the additional home and social 
barriers faced by the parents (i.e., other siblings to care to, multiple appointments to 
attend, school functions, meal preparation at home, etc.), this could make it difficult for 
the parent to make each teaching session. Last, the readiness and level of motivation to 
learn of the child could also serve as a barrier. If the child does not realize there is a lack 
of knowledge, education or problem within the scope of sexual health, the willingness to 






CHAPTER SIX – Dissemination Plan 
The proposed program, Sexual Health Education and Expression for Adolescents 
with Autism (SHEA), involves a self-paced sexual health online teaching curriculum that 
will be available for entry and advanced level occupational therapy practitioners (OTPs). 
This advanced educational opportunity allows for pediatric occupational therapy 
practitioners to become more competent and gain the fundamental knowledge and skills 
needed in addressing sexuality and educational needs to adolescents with Autism 
Spectrum Disorder (ASD). 
Dissemination Goals 
The overall dissemination goal of this project is to improve the health and well-
being by filling the educational gap in learned sexual behavior in individuals with 
Autism; therefore, will decrease the chance of an inappropriate behavior or experience to 
take place. Based on the combined literature and various studies, it can be highly 
assumed that when a child is properly educated by professionals and a preventative 
curriculum is put in place, the chance of the individual to make a safe and more positive 
choice is increased.  
Short Term Dissemination Goals (6 months–1 year) 
• As a result of this dissemination plan, occupational therapy practitioners who 
participate in the program will demonstrate the ability to provide essential sexual 
health education to adolescents with Autism. 




will provide extensive education to entry and advanced level occupational 
therapists, which will increase the overall comfort level within this area of 
practice.  
Long Term Dissemination Goals (2–3 years) 
• As a result of this dissemination plan, there will be an additional resource made 
available for caregivers and other health care professionals regarding sexual 
health within the Autism population. 
• As a result of this dissemination plan, there will be an increase in sexual health 
knowledge displayed among Autism adolescents to make more appropriate social 
responses regarding maladaptive sexual behaviors.  
Target Audience  
In order to increase the sexual health knowledge and safety among adolescents 
with ASD, it is imperative to fully equip the primary educators with the fundamental 
skills and tools needed within this area of practice. This project appoints occupational 
therapy practitioners as the primary educators for this particular population. The goal of 
the educator would be to provide explicit education, which will allow the adolescent to 
generalize the learned material and transfer to real-life situations; therefore, increasing 





Engagement of Stakeholders 
The primary stakeholders the author would like to participate in the research 
planning and implementation of this project would include, but should not be limited to, 
law enforcement, occupational therapists, pediatricians, caregivers of those individuals 
with Autism, program directors, community health facilities, rehab directors and 
insurance companies. 	
 The most important and first thing to do is to make sure the stakeholder are 
clearly identified. The goal is to explicitly explain the problem and the plan to change the 
problem; therefore, being confident in the overall program outcome. The author must 
always be prepared, flexible and open to additional and new ideas. This author must stay 
on track and on schedule with the developed agenda. Education is key! While the topic of 
sexual education can be difficult, being aware and properly educated can help to keep 
individuals with Autism Spectrum Disorder (ASD) and their families safe.  
Key Messages (Consider what key stakeholders will want to know) 
§ Will the author’s program increase the comfort level of entry and advanced level 
occupational therapists in regards to the subject of sexual health and sexual 
education? 
§ Will application of the author’s program by occupational therapists improve 
sexual education such that problematic sexual behaviors among adolescents with 




§ Will the author’s program increase the chance that an OT practitioner will 
overcome personal embarrassment about covering sexual health related issues in 
practice?  





• Education is key! 
• Sexual education tends to be covered 
unproportionally covered throughout the school 
system curricula of those with special needs 
(Loftin, 2015) 
• Case studies have drawn enormous attention to the 
amount of deviant/sexual behaviors most 
commonly seen in those with ASD (Group & 
Watters, 2018; Loftin & Harlage, 2015). 
• Even though sexual health is an important part of 
people’s lives, Occupational Therapists rarely 
address the sexual concerns and occupations related 
to sexuality (Rose & Hughes, 2018).  
• With sexuality being identified as an Activity of 
Daily Living, as stated in the Occupational Therapy 
Practice Framework, as occupational therapy (OT) 
practitioners, we must prioritize the clients’ 
humanity and provide therapeutic interventions 
from a holistic approach; therefore, fully 
incorporating his/her sexual occupations (American 
Occupational Therapy Association, 2020). 
Key Messages 
Secondary Audience: law 
enforcement, health 
educators (middle and high 
school level), pediatricians, 
caregivers of those 
individuals with Autism, 
program directors, 
community health facilities, 
rehab directors and 
insurance companies.	
 
• Parents have a vital role in providing education in 
the area of sexual health. As medical professionals, 
we must determine the best way to educate the 
Autistic population so they will be able to live safe 
lives in “accordance to their sexual needs” 
(Pugliese, et al., 2019, p. 68). 
• Proper education is essential to as it decreases the 
chance of problematic sexual behavior such as 
“stalking, staring and harassment” and more 
(Hannah, et al., 2016). 
• The literature has shown those with ASD have less 
sexual awareness, therefore, puts them at a higher 
risk for sexual victimization or abuse (Pugliese et 




puts them at risk of also demonstrating 
inappropriate behaviors such as “undressing in 
public, masturbating in public or touching strangers 
inappropriately” (Pugliese et al., 2019, p. 2).  
• The research evidence emphasizes that problematic 
sexual behavior occurs quite often (Realmoto, 
1999) in individuals with ASD; therefore, requires 
in-depth evaluation. Due to this, formal sexual 
education should be provided “on a regular basis 
and should be individualized” (Realmoto, 1999, p. 
268). 
Sources/Messengers • Ashley Moore-Gray, Pediatric Occupational 
Therapist, Author of this doctoral project 
Dissemination Activities • Online educational modules on proper self-
care/hygiene, physical changes associated with 
puberty and appropriate vs. inappropriate touching 
• 6-hour online module associated with healthy 
relationships, personal boundaries, peer pressure 
and decision-making, etc. 
• Video presentation on sexual-life cycles, abuse 
awareness and the legal consequences of staring at 
others 
• Power point lecture on pornography, self-regulation 




For both the primary and secondary audiences, both brochures/pamphlets and 
evaluation forms will be printed, e-mailed, and executed.	
 
Table 6.2: Expenses Accrued for Dissemination Activities 
 
Expense Type Expense Amount 
Brochures/Pamphlets (ink, paper, printing) $100 
Power Point Presentation $120 








There will be various forms of evaluation tools that will measure the success of 
the planned dissemination activities. For example, the number of educational resources 
produced and the increased number of participants will be monitored and recorded. Once 
the occupational therapy practitioners have completed the online program, a 1-year 
follow-up survey will be completed to determine whether or not a decrease in the number 
of problematic sexual behaviors displayed among each practitioners ASD personal work 
caseload was noted. A brief evaluation form will be completed by the participants using a 
5-point Likert scale to determine if the participants gained the appropriate skills that were 
consistent with the program goals, as well as, if the online course content properly filled 
the clinical gap.  
Conclusion 
Both entry and advanced level occupational therapy practitioners for who practice 
in pediatric settings would be most interested in details of the author’s program 
implementation and program evaluation findings. The program would incorporate various 
sexual health topics, which would equip OTPs within this field of practice. The take 
home message would be that OTPs should utilize every opportunity to provide education 
as it relates to sexual health. Our goal should be to go over and beyond to keep our 
clients’ safe. In addition, we must be flexible with what audience we are focusing on. As 






CHAPTER SEVEN – Funding Plan 
The proposed program, Sexual Health Education and Expression for Adolescents 
with Autism (SHEA), involves a sexual health online teaching curriculum that will be 
available for entry and advanced level occupational therapists. This advanced educational 
opportunity allows for occupational therapy practitioners to become more competent and 
equip in addressing sexuality and educational needs to adolescents with Autism. Once the 
SHEA program is completed, each participating occupational therapy practitioner will 
have the knowledge and skills to create a client-centered program that will provide direct 
instruction to the adolescent based on the learning needs at that particular time, as well as 
his/her cognitive functioning level. The goal of the educator would be to provide explicit 
education, which will allow the adolescent to generalize the learned material and transfer 
to real-life situations; therefore, increasing the adolescent’s ability to initiate and maintain 
behaviors that are more acceptable to society. Occupational therapy practitioners can 
utilize the mode of practice through role play activities in order to determine if the 
material was fully understood.  SHEA will be delivered via series of online modules 
using power point slides, videos, etc., as well as, with pre-and post-exams included to 
determine mastery of the presented materials, homework assignments, engagement in 
role play activities and open discussions.  
Marketing 
Communications and promotions for the SHEA will be accomplished using 
educational flyers and pamphlets distributed throughout the Memphis and West 




Snapchat could also be very effective in promoting advocacy for the online educational 
program. The printing of the flyers and pamphlets would be donated through the authors 
current employer, Methodist LeBonheur Healthcare, which serves as a non-profit 
organization. 
Staffing 
The researcher will reach out to occupational therapy practitioners across the 
United States via social media, personal connections and accredited universities.  
Program inclusion criteria: Entry and advanced level occupational therapy practitioners 
will be included in this data collection. The goal will be to determine the competency 
level of addressing sexual health issues with clients. The occupational therapy 
practitioners must be licensed and practice within his/her state. 
Factors that could impact program participation: inflexible work schedules, after work 
child care and household duties; therefore, hindering the individuals’ ability to complete 
the eight-week program.  
Operations 
After appropriately obtaining course approval through the American Occupational 
Therapy Association, the goal of the instructor will be to pick a relevant topic, properly 
gather needed course content, structure my learning modules in a way that’s easy to 
follow and incorporate effective delivery learning methods for each module and/or 
lesson. The instructor must also have basic learning skills in order to properly create and 




Physical space for the program will be occupational therapy practitioners to 
utilize his/her personal laptop, with appropriate applications access to Microsoft Office 
and Power Point presentation. Participants that are more of visual learners may require 
access to a personal printer if he/she desires to print out the learning modules prior to 
completing the online session. Application forms and pre-post questionnaires can be 
accessed through Google Forms.  
Table 7.1: Sample funding plan 
Personnel/ 
Participants 
Fee of the course: $450   
Instruction • Cost of develop the 
online course: 
$10,000 
• Laptop: $650 




• Time needed to create 
on average: 240 minutes 
(depending on the 
length). 





• Must also consider the 
time needed to create 
pre-pose quizzes, upload 
learning videos, etc. 
• Create an 
outline 
• Write an 
appropriate 
script 












(Microsoft Office 365): 
$40 
  





N/A (the course will be 








There are several funding sources available to help support this project. The goal of the 
author would be to explicitly explain the role of this dissertation and explain the 
significance of sexual health education as it relates to entry and advanced level 
occupational therapy practitioners. 
 
Table 7.2: Potential Funding Sources 
 Amount 
The American Occupational Therapy Foundation (AOTF): 
offers many scholarships to doctoral students in order to support 
his/her research  
$5,000 
Dr. Gary Kielhofner scholarship: highly supports research and 
science within the field of occupational therapy  
$5,000 
Organization for Autism Research Grant (OAR): highly supports 
Autism research  
$1,000 
Autism Speaks Grant: aims to promote and enhance the lives of 




This chapter highlighted the overall costs and funding sources needed in order to 
fully implement the  Sexual Health Education and Expression for Adolescents with 
Autism (SHEA) program. Although the above sources are estimated, the maximum 
funding needed will highly depend on the design, development and evaluation of the 






CHAPTER EIGHT – Conclusion 
Adolescents with Autism Spectrum Disorder (ASD) face many challenges as they enter 
puberty stage. Due to their difficulty in communication, difficulty understanding cause-
effect relationships and lack of social awareness; this puts them at huge risk for various 
negative and unsafe consequences. There are so many gaps in the educational needs for 
the Autism population as it relates to sexual health, as well as a lack of education and 
resources made available to the parents/caregivers. The literature describes that when a 
child is not properly educated, this increases the chance the individual will engage in 
inappropriate sexual behaviors such as “undressing in public, masturbating in public 
areas, inappropriate touching” (Pugliese et al., 2019, p. 2). The biggest question then 
comes as to whose role is it to educate these adolescents? This author decided to put more 
focus on Occupational therapy practitioners (OTPs) are well equipped to be educators 
within this area. Currently, occupational therapy practitioners rarely address sexual 
concerns and occupations related to sexuality in therapeutic interventions (Rose & 
Hughes, 2018). With sexuality being clearly outlined as an Activity of Daily Living 
(ADL) within the Occupational Therapy Practice Framework (OTPF), this shows that 
OTPs are well situated to address this area with his/her clients (AOTA, 2020).  
Occupational Therapy programs do not consistently cover sexual health as part of 
the entry-level curriculum; therefore, makes it difficult to address the topic when it arises 
within therapeutic interventions. As occupational therapy practitioners, if we commit to 
addressing sexual health in practice, we can then better support the ASD community and 




properly educated can keep the ASD population and families safe. In addition, 
practitioners must remain holistic and stay current in the literature in order to be the best 
resource for the client’s needs. 
Education is key! The purpose of the Sexual Health Education and Expression for 
Adolescents (SHEA) program is to create an educational and user-friendly resource for 
entry and advanced level occupational therapy practitioners within the domain of sexual 
health. The literature describes various reasons as to why the subject of sexual health 
tends to be avoided within occupational therapy therapeutic interventions and plan of 
care. Personal reasons such as embarrassment, negative attitudes and fear of being 
offended” (Areskoug—Josesfsson, 2016, p. 156) serve as just a few reasons. The SHEA 
program is a new educational curriculum resource that will equip and increase 
competence in the area of sexual health among OTPs.  
There are several potential barriers and challenges as it relates to this particular 
program design. As mentioned in chapter five, the learner’s cognitive level, ethnicity, 
culture and religion all may affect how the therapist addresses sexual health. Due to this, 
the occupational therapy practitioner must be creative and innovative when forming a 
client centered plan of care.  
The take home message is that OTPs should utilize every opportunity to provide 
education as it relates to sexual health. Our goal should be to go over and beyond to keep 
our clients’ safe. We must prioritize the clients’ humanity and provide interventions from 
a holistic approach (American Occupational Therapy Association, 2020). As OTPs, we 




APPENDIX A – 
Sample Module (Personal Hygiene and Self Care) 
 
 
Module 1: Personal 
Hygiene and Self-Care
DEVELOPED BY: ASHLEY MOORE, OTR/L,C/NDT
Objectives 
u Overview of the importance of daily hygiene tasks
u Females: How to properly manage a menstrual cycle
u Importance of changing undergarments daily






Examples of daily hygiene tasks
Shower Daily




-Use warm soap and water
-Scrub your hands for 20 seconds
-Rinse your hands with clean 
running water
-Use clean towel to dry
Brush Your Teeth 
Daily
-Apply small amount of toothpaste 
to toothbrush
-Gently brush your teeth using 
circular motion
-Spit out the toothpaste and rinse 
with clean water
Females: How to properly manage 
menstrual cycles
u Ways to relieve menstrual cramps and 
discomfort:
• Place a warm cloth across the belly
• Engage in regular exercise
• Take anti-inflammatory medicines as 
appropriate






Females: How to properly manage 
menstrual cycle
Average Menstrual Cycle: 28 
days
u Place the pad in your underwear 
using the stinky strip to secure
u Change your pad every few hours
u Securely wrap each soaked pad in 
toilet paper and place it in the trash
u ***Do Not Flush! 












What is body odor?
u “ A distinctive or unpleasant smell”
u Most body odors come from the 
following areas: Breasts, armpits, genital 
area and behind the ears
u Ways to prevent body odor:
ü Daily bath and hygiene tasks
ü Focus on the underarms, groin and feet
ü Wear clean clothes daily
ü Drink plenty of fluids
Things to remember when delivering sexual health 
education to the Autism population
u Individualized instruction is most 
beneficial
u Limit distractions to enhance an 
effective learning environment
u Incorporate sensory breaks
u Identify and respect the individuals 
learning styles
u The use of visuals ( pictures, charts, 
videos) is important!








Ways to measure mastery of the 
learner
u Homework assignments
u Engagement in role play activities
u Open discussion
u Modeling






Instructions: Thank you for your participation in the online sexual health learning 
modules. Please complete the survey below. 
1. Pre-post 
summative 
Rate the degree to which you feel 
confident about having the appropriate 
knowledge to understand the underlying 
factors that impact problematic sexual 
behaviors among adolescents with 
Autism. 
§ 1. Not at all 
§ 2. A little bit 
§ 3. Quite a bit 




Rate the degree to which you feel 
competent about having the necessary 
skills to address sexual health issues 
among the Autism population 
§ 1. Not at all 
§ 2. A little bit 
§ 3. Quite a bit 
§ 4. Completely 
3. Pre-post 
summative 
Rate the degree to which you feel 
competent with appropriately identifying 
an adolescent struggling with a sexual 
health issue 
§ 1. Not at all 
§ 2. A little bit 
§ 3. Quite a but 
§ 4. Completely 
4. Post formative Please rate the degree to which you feel 
the content presented in the curriculum is 
applicable to your practice setting and 
population 
§ 1. Not at all 
§ 2. A little bit 
§ 3. Quite a bit 
§ 4. Completely 
5. Post formative Please rate the degree to which you feel 
the content was reader-friendly and clear 
to understand. 
§ 1. Not at all 
§ 2. A little bit 
§ 3. Quite a bit 
§ 4. Completely 
6. Post formative Please rate the degree to which you feel 
the online learning modules were easy to 
navigate 
§ 1. Not at all 
§ 2. A little bit 
§ 3. Quite a bit 
§ 4. Completely 
 
7. Overall satisfaction with the learning program? 
 
8. What presented information was considered most important to you? 
 
9. Please identify at least two program’s strengths in your opinion? 
 




APPENDIX B – Executive Summary 
Introduction 
“Imagine your son being accused of sexual assault because he hasn't yet learned 
that touching another's private body parts can be perceived as a threat. Imagine your 
daughter being the victim of sexual violence because she lacks the sexual awareness to 
protect herself” (Curtis, 2017). There are so many challenges by which individuals with 
autism spectrum disorder (ASD) encounter as they slowly enter sexual maturity. Some 
studies have shown an increased rate of juveniles who have committed a sexual offense. 
A large amount of studies have now found that most of these arrested individuals have 
shown some type of social impairments; those most commonly seen in individuals 
diagnosed with ASD. Just like normal adults, most individuals with ASD display all 
ranges of sexual behaviors. Although we know that a great number of individuals with 
ASD tend to have normal cognitive and language skills; just like the high-functioning 
Autism or even Asperger syndrome, the social interaction deficits and difficulty with 
understanding the nonverbal social cues serve as barriers to being able to successfully 
develop appropriate romantic and sexual relationships.  
Everyone’s body changes when going through puberty. This includes, but should 
not be limited to, voice deepening in males and the beginning of menstruation in girls. 





The proposed program this author will be designing is a sexual health online 
teaching curriculum that will be available for entry-and advanced-level occupational 
therapy practitioners (OTPs). The program is called Sexual Health Education and 
Expression for Adolescents with Autism (SHEA). This advanced educational opportunity 
allows for licensed occupational therapy practitioners to become more competent and 
equipped in addressing sexuality and educational needs to adolescents with Autism. Once 
the curriculum is mastered, each occupational therapy practitioner can then create a more 
personalized curriculum that will provide direct instruction to the adolescent based on the 
learning needs at that particular time, as well as his/her cognitive functioning level. 
Program inclusion criteria: Entry and advanced level occupational therapy practitioners 
will be included in this data collection. The goal will be to determine the competency 
level of addressing sexual health issues with clients. The therapist must be a licensed 
therapist within his/her state. 
Factors that could impact program participation: inflexible work schedules, after 
work child care and household duties; therefore, hindering the individuals’ ability to 
complete the eight-week program.  
 The SHEA online program will consist of six training modules that will be 
accessed through a registration link sent via the participant’s email. The length and 
extensive content of the online modules was developed based on a combined curriculum 
development by Rachel Loftin, Ann Hartlage (2015) and the comprehensive curricula 




the most appropriate topics for this particular program which will be presented in various 
ways such as power point presentations, videos, case studies and pre-and post- 
questionnaires to determine mastery. 
 Following the completion of the six online modules, the occupational therapy 
practitioners will be directed to a post-test survey to complete. This feedback is crucial as 
it will provide formative information regarding the effectiveness of the educational 
materials, as well as the duration of the course. Summative information will be obtained 
from the participants in order to provide the author with insights regarding knowledge 
gained and the change in confidence level reported among the occupational therapy 
participants over the duration of the course. By obtaining the following information will 
assist the author in making proper adjustments to the program in order to improve 
feasibility, practicality and the effectiveness of the SHEA online curriculum. 
Model of Human Occupation Frame of Reference 
The Model of Human Occupation (MOHO) frame of reference, developed by 
Gary Kielhofner in the 1980s, focuses on the importance of occupational behavior as it 
relates to an individuals’ occupational roles such as a student, spouse, playmate, etc. 
Kielhofner heavily utilizes the term “open system” with describing each individual, 
which means the body goes through many stages and changes in life when he/she 
interacts with the environment (Kielhofner & Burke, 1980). The author further describes 
this interaction as a cycle that consists of two stages: Input, Throughput and Output. In 
simpler terms, the external information is received, processed and then followed by a 




difficulty understanding and demonstrating the appropriate sexual habits ties easily into 
the MOHO frame of reference due to the inability to process and properly control the 
external input received.  
Sensory Integration Frame of Reference 
The Sensory Integration Frame of Reference, developed by Jean Ayres, focuses 
on the combined interaction between the auditory, visual, tactile and vestibular body 
systems. All of these complex systems contribute to an individuals’ overall learning and 
behaviors. In order to fully grasp the concept of Ayres explanation, one must understand 
the goal of this frame of reference is to make us aware that all children should have the 
ability to fully adapt to the constant changes within the various sensory environments 
(Roley, Mailloux, Miller-Kuhaneck, Glennon, 2007). This frame of reference is 
important to an individuals’ everyday functions, including attention, self-regulation, 
social skills and communication abilities (Mailloux, Z., et al., 2007).  
 
Best Practices for Intervention 
The term sexual health is a big, yet sometimes, uncomfortable and ignorable 
subject. Sexual education tends to be covered inequitable throughout the school system 
curricula. The literature has shown that although, individuals with ASD tends to be 
excluded from this education, sexual behaviors are still present. Case studies have drawn 
enormous attention to the amount of deviant/sexual behaviors most commonly seen 




A huge factor is due the lack of sexual education made available to this particular 
population. Based on the combined literature and various studies, it can be highly 
assumed that when a child is properly educated by professionals and a preventative 
curriculum is put in place, this increases the chance of the individual to make a safe and 
more positive choice. Sexual education should take place in the school, home and 
community settings. Research shows that intense and proper education usually does not 
take place until the individual with ASD has been the victim or sexual offense, 
committed a social error or been a part of a sexual crime (Group & Watters, 2018; Loftin 
& Hartlage, 2015).   
Caregivers and parents play a vital role in making sure that an adolescent with 
Autism receive the proper sexual health education. The evidenced-based literature 
emphasizes the increased stress level that caregivers face along with caring for a child 
with Autism (Dewinter, Vermeiren, Vanwesenbeeck & Nieuwenhuizen, 2016). The 
caregiver can assist with environmental changes such as, ensuring safety and overall 
privacy within the home environment. Caregivers are known to provide the foundation 
for the child’s sexual development.  
Education topics should include, but should not be limited to, body parts utilizing 
the correct language, birth control, dating, self-protection skills, personal 
boundaries/space, self-esteem and abuse awareness. There is a limited amount of 
pediatric evidenced-based literature that suggests it may be primarily the school’s 
responsibility to provide all sexual education; but hopefully more literature will be found 




 Even though sex is an important part of people’s lives, occupational therapy 
practitioners rarely address sexual concerns and sex occupations. (Rose & Hughes, 2018). 
With sexuality being identified as an Activity of Daily Living, as stated in the American 
Association Occupational Therapy’s (AOTA) Occupational Therapy Practice 
Framework, as occupational therapy practitioners, we must prioritize the clients’ 
humanity and provide therapeutic interventions from a holistic approach; therefore, fully 
incorporating his/her sexual occupations (American Occupational Therapy Association, 
2020).  When developing appropriate interventions, we must consider the individuals 
culture, ethnicity, and religion, as these components tend to affect how sexuality is 
developed and expressed. This sometimes becomes very challenging when considering 
the overall comfort level of each occupational therapy practitioner. It’s extremely 
important to determine each occupational therapy practitioners’ role, value and 
perspective on sexual education. Evidenced based research shows common themes 
regarding various reasons as to why occupational therapy practitioners don’t address 
sexuality within the rehabilitative intervention. These reasons include, but should not be 
limited to, “embarrassment, personal discomfort, lack of support from practice setting 
and fears of being professionally discredited” (Rose, 2018, 5). 
Conclusion 
Occupational therapy practitioners must stay true to our profession, as well as, our 
scope of practice, and address sexuality within our treatment interventions. Education is 
key; therefore, we must stay up-to-date on the evidenced-based literature as it pertains to 




to fully comprehend what is being taught. We must educate our caregivers and provide 
them with the educational resources needed in order to set a firm sexuality foundation for 
these adolescents. There is a lack of sexual education provided to the Autism population, 
there are limited educational resources available to the caregivers and there is a decreased 
comfort level identified among entry-level occupational therapy practitioners which all 
hinders the Autism population to properly receive the sexual education they need to 
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